The Five-Factor Obsessive-Compulsive Inventory (FFOCI) is an assessment of obsessive-compulsive personality disorder (OCPD) that is based on the conceptual framework of the five-factor model (FFM) of personality. The FFOCI has 12 subscales that assess those five-factor model facets relevant to the description of OCPD. Research has suggested that the FFOCI scores relate robustly to existing measures of OCPD and relevant scales from general personality inventories. Nonetheless, the FFOCI's length-120 items-may limit its clinical utility. This study derived a 48-item FFOCI-Short Form (FFOCI-SF) from the original measure using item response theory methods. The FFOCI-SF scales successfully recreated the nomological network of the original measure and improved discriminant validity relative to the long form. These results support the use of the FFOCI-SF as a briefer measure of the lower-order traits associated with OCPD.
Obsessive-compulsive personality disorder (OCPD) is 1 of 10 personality disorders (PDs) specified in the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5; American Psychiatric Association, 2013) . The features of OCPD have a long history within the psychiatric nomenclature and include tendencies such as perfectionism, rigidity, withholding warmth or affection, devotion to work, and preoccupation with details, order, and organization. The features of OCPD are prevalent in community samples (Grant et al., 2004) and have a relatively high economic burden, in terms of direct medical costs and impact on productivity (Skodol et al., 2005; Torgersen, 2009) . Furthermore, the features of OCPD are broadly relevant to psychopathology. For example, a core feature of OCPD is perfectionism, which is linked to variety of other problems such as eating disorders (Watson, Raykos, Street, Fursland, & Nathan, 2011) , depression and anxiety (Moser, Slane, Burt, & Klump, 2012) , and has been offered as a transdiagnostic process (Egan, Wade, & Shafran, 2011) . Thus, the availability of relatively brief, faceted measures of the specific aspects of OCPD, potentially with unique connections to relevant outcomes, would be quite valuable to research and clinical practice.
The DSM-5 conceptualizes OCPD (and all PDs) as a categorical diagnostic construct, which impedes its clinical utility. This categorical definition has been criticized for a variety of weaknesses, including excessive diagnostic comorbidity and arbitrary criteria thresholds (Clark, 2007; Trull & Durrett, 2005) . A chief concern for all the PDs, and particularly salient for OCPD, is problematic heterogeneity within the diagnostic construct. In order to qualify for a diagnosis of OCPD the DSM-5 requires the endorsement of four out of eight criteria (American Psychiatric Association, 2013) , but research has demonstrated that these criteria do not cohere into a meaningful whole. Measures of OCPD have routinely evinced particularly low internal consistency (Samuel & Widiger, 2010) . Thus, it is hardly surprising that researchers regularly report that OCPD represents a complex, heterogeneous construct (Ansell et al., 2010; Grilo et al., 2001; Samuel & Gore, 2012) . This again emphasizes the importance of generating a measure of OCPD-relevant constructs that assesses the lower order components. Take the example of perfectionism, which has a considerable body of social and clinical implications (Stoeber, 2014) . Given the heterogeneity within OCPD, some clients would meet criteria for OCPD yet not have this particular trait, while others might have an extreme elevation on perfectionism but no other OCPD criteria. Thus, a lower order measure that assesses perfectionism, as well as other aspects relevant to OCPD, would be helpful for clinicians and researchers.
Dimensional models of PD that dismantle these categories into their component traits have the potential to improve on many of the issues with the categorical diagnostic system, including the diagnostic heterogeneity seen with OCPD (Markon, Chmielewski, & Miller, 2011) . Widiger and Simonsen (2005) summarized 18 alternative PD models and noted that many included a list of dimensional traits, which could be reasonably organized into five common, higher order domains that largely corresponded to the five domains of the five-factor model (FFM) of general personality. The FFM has a broad base of empirical support and is the most commonly used model of general personality (John, Naumann, & Soto, 2008) . A sizable amount of research has been conducted over recent decades indicating that the DSM-5 PDs can be conceptualized in terms of maladaptive variants of the FFM (Krueger & Markon, 2014; Lynam & Widiger, 2001; Markon, Krueger, & Watson, 2005; Samuel & Widiger, 2008) . In this way, the FFM is a logical starting point for generating the lower order facets that would comprise a measure of OCPD (Samuel, Riddell, Lynam, Miller, & Widiger, 2012) .
Many measures assessing the FFM-based approach to the conceptualization and diagnosis of PDs have been developed. These measures frame PDs in terms of maladaptive variants of the domains and facets of the FFM. Some measures, like the Personality Inventory for DSM-5 (PID-5; Krueger, Derringer, Markon, Watson, & Skodol, 2012) and the Computer-Adaptive Test for Personality Disorder (CAT-PD; Simms et al., 2011) , aim to comprehensively assess the universe of traits relevant to describing all personality pathology. There is also a rich history of instruments that take a more focal approach and delineate only those features relevant to a single, traditional PD construct. For example, a variety of measures have been developed to articulate the specific components of PD constructs such as narcissism (e.g., Pincus et al., 2009 ) and psychopathy (e.g., Lilienfeld & Widows, 2005) . Recently, a group of measures has been developed that delineate and assess those traits that are most relevant to each traditional PD construct from the perspective of the FFM. A number of these measures were first presented in a recent special issue of the Journal of Personality Assessment (Widiger, Lynam, Miller, & Oltmanns, 2012) , including the Five-Factor ObsessiveCompulsive Inventory (FFOCI; .
The FFOCI S(amuel et al., 2012 ) is a measure of OCPD based on the 30-faceted conceptualization of the FFM presented by Costa and McCrae (1992) in their NEO Personality Inventory-Revised (NEO PI-R). Although these facets have been criticized by some for their conceptual, rather than empirical, origins and other lower order models of the FFM exist (e.g., DeYoung, Quilty, & Peterson, 2007; Goldberg, 1999) , the 30 NEO PI-R facets have been studied extensively and have succeeded reasonably well in capturing the range of variation in normative (Costa & McCrae, 2010) and pathological (Samuel & Widiger, 2008) personality functioning.
In developing the FFOCI, conceptually selected the 12 facets of the NEO-based instantiation of the FFM that were most relevant to OCPD. They then created scales to operationalize the maladaptive extremes of those facets. These facets are Excessive Worry (N1: Anxiety), Detached Coldness (E1: Warmth), Risk-Aversion (E5: Excitement-seeking), Constricted (O3: Openness to Feelings), Inflexibility (O4: Openness to Actions), Dogmatism (O6: Openness to Values), Perfectionism (C1: Competence), Fastidiousness (C2: Order), Punctiliousness (C3: Dutifulness), Workaholism (C4: Achievement Striving), Doggedness (C5: Self-discipline), and Ruminative Deliberation (C6: Deliberation). It is worth noting that the domain of conscientiousness bears important theoretical and conceptual relevance to the construct of OCPD (Samuel & Widiger, 2011) , which is why all six facets of conscientiousness are represented by individual scales in the FFOCI. Nonetheless, specific traits from other domains are also included, such as the emotional constriction and behavioral inflexibility from openness and the social coldness from extraversion.
The initial development and preliminary validation of the FFOCI was conducted in a sample of undergraduates, with approximately 20% oversampled for elevated OCPD symptoms. administered initial item pools for the 12 FFOCI scales along with a variety of measures assessing OCPD and conscientiousness. Using empirical keying, they used half the sample to refine the FFOCI scales to 10 items each (120 items total). They then investigated the psychometric properties of the scales using the other half of the sample. Analyses indicated that the FFOCI scales evinced reasonable internal consistency and large correlations with the respective facets from the NEO PI-R suggesting that they were faithful representations of the general personality traits. Finally, the FFOCI scales manifested large correlations with, and incremental validity beyond, existing measures of OCPD suggesting that the FFOCI captured pathological variants of the traits.
This effort was further extended to examine the convergent and discriminant correlations of the FFOCI with additional measures of OCPD and conscientiousness (Crego, Samuel, & Widiger, 2015) . Particularly relevant was the inclusion of the scales from the PID-5 and other dimensional trait measures assessing traits relevant to OCPD, such as Propriety from the SNAP-2 (Clark, Simms, Wu, & Casillas, 2014) In short, the existing literature suggests that FFOCI scores demonstrate good reliability and validity. Unfortunately, the FFOCI's length may be an impediment to its use in clinical and research settings. Thus, one of the primary goals of the present study was to develop a short form of the FFOCI. The abbreviated version of the FFOCI should reduce administration time, facilitating its use within clinical settings, while also maximizing the retention of valid information from the long-form (Smith, McCarthy, & Anderson, 2000) . The present article details the creation of the FFOCI-SF using item response theory (IRT) analyses. In line with prior short forms of this nature (DeShong, Mullins-Sweatt, Miller, Widiger, & Lynam, 2015; Lynam et al., 2013; Sherman et al., 2015) , we also delineate the scales' relations with external criteria and compare the external correlates of the abbreviated scales to determine if the shorter scales maintain the same nomological network as the full scales.
Study 1: Short-Form Derivation

Participants and Procedures
The data set used for shortening the FFOCI scales was originally presented in Crego et al. (2015) . The data were collected from 380 undergraduate psychology students including 146 who were oversampled for OCPD symptomatology (endorsing at least 4 of 8 diagnostic criteria) as assessed by the Personality Diagnostic Questionnaire-4 (PDQ-4; Bagby & Farvolden, 2004) . Participants were predominantly female (74%), white/Caucasian (80.8%), and single (95.5%). Thirteen percent of participants indicated that they currently were receiving or previously had received mental health treatment. Participants completed the FFOCI along with a wide variety of other measures relevant to personality and OCPD within a 3-hour long battery. The details of the full battery and procedures are available elsewhere , but only the FFOCI was used for the purposes of deriving the abbreviated scales. All data were collected through an online platform and all procedures were approved by the relevant human subjects protection board.
Measures
Five-Factor Obsessive-Compulsive Inventory. The FFOCI ) is a 120-item self-report questionnaire assessing 12 OCPD-relevant maladaptive variants of FFM facets. Each subscale consists of 10 items scored on a 5-point Likert-type scale with response options ranging from strongly disagree to strongly agree. Cronbach's alpha values ranged from .73 (Inflexibility) to .86 (Perfectionism, Orderliness) in the present sample.
Analyses and Item-Selection Procedures
An a priori decision was made to shorten the scales from 10 to 4 items. The rationale was to balance brevity with fidelity to the larger scale. A minimum length for a short-form scale would be three items, as this allows for the use of the scales in structural models, and the inclusion of a fourth item allowed for additional content to avoid artificial narrowing. A prerequisite for IRT analyses is that the scale must demonstrate essential unidimensionality (Stout, 1990) . For the present purposes this entailed subjecting the 10 items of each FFOCI scale to a single factor model in Mplus 7.3 (Muthén & Muthén, 1998 -2014 and examining the comparative fit index (CFI) and Tucker-Lewis Index (TLI). When either of these indices fell below .90, items were iteratively removed until those thresholds were achieved. Three scales required no modification, three required the removal of a single item, and five required the removal of two items. The final FFOCI scale Punctiliousness (C3) required the removal of four items to achieve essential unidimensionality for IRT purposes. The remaining items of each scale were run in separate IRT analyses, which were conducted using Samejima's graded response model. All models were implemented in a confirmatory framework with WLSMV estimation and all variables treated as categorical. We then visually compared the resulting item information curves to determine the items that provided the most psychometric information across the range of theta. This resulted in a set of a dozen 4-item scales, for a 48-item FFOCI-SF that were then tested with additional samples. The specific items (from the original FFOCI) included in each abbreviated scale and abbreviated scales' internal consistency coefficients are listed in Table 1 . Table 2 presents a summary of IRT analyses of the original scales (after reaching unidimensionality) and final fouritem SF scales. The second column gives the percentage of total psychometric information across the full scale that is captured by the four items on the SF scales. These percentages range from a low of 46 for Excessive Worry (N1) to a high of 79 for Risk Aversion (E5). On average, these short form scales captured 63% of the psychometric information of the full scales. Results are similar for the psychometric information available at higher levels of theta, which are 53: My life is on such a schedule that others do find me a bit dull at times. α = .73 65: I like to keep to the "tried and true" rather than try new things. 77: My life is pretty much the same every week, and that's how I like it. 101: I much prefer predictability than exploring the unknown. Dogmatism (O6) 66: There is never an excuse for deviating from a moral code. α = .77 78: Permissiveness is essentially a break down in morality. 35: I'm fanatical about getting things done when they need to be. α = .74 47: If I start something I work until it is complete. 95: I have an extremely strong sense of self-discipline. 119: I am to the maximum dogged, determined, and disciplined. Ruminative Deliberation (C6) 36: I examine every detail of an issue before coming to a decision. α = .83 72: No decision is too small for me not to think through all the consequences. 96: I like to be really sure about things before I act. 108: I think things over and over and over before I make a decision.
Note. FFOCI = Five-Factor Obsessive-Compulsive Inventory; R after a number indicates that the item is reverse-scored.
presumably most relevant for assessments of psychopathology. Considering only the psychometric information above positive values of theta, the four items selected for the short forms retained between 40% and 82% (average = 63%) of the information provided by the full-scale versions. The final column gives the percentage increase in the average item information for the four items relative to the original items. For example, the average amount of psychometric information, per item, provided by the four short form items for Perfectionism (C1) was 39% greater than the average psychometric information provided by the 10 items on the full scale.
Study 2: FFOCI-SF Nomological Network
Participants and Procedures
Having generated the FFOCI-SF in Study 1, we then sought to examine its psychometric properties in a different sample. For this purpose, we used the validation half of the sample described in . This included 203 undergraduates (44 of whom were selected for endorsing at least four OCPD criteria on the PDQ-4). The sample was primarily White (87%), female (65%), and had a mean age of 19 years. The participants completed a battery of selfreport instruments including the FFOCI as well as additional measures of OCPD and conscientiousness-related traits. Described below are the measures specifically used to validate the FFOCI-SF.
Measures
Revised NEO Personality Inventory. The NEO PI-R (Costa & McCrae, 1992 ) is a 240-item self-report inventory designed to assess general personality domains according to the FFM. It uses a 5-point Likert-type scale (ranging from strongly disagree to strongly agree). Alpha coefficients for the facets ranged from .47 (E4, Activity) to .87 (E1, Warmth) in this sample.
HEXACO Personality Inventory-Revised. The HEXACO-PI-R (Ashton & Lee, 2008 ) is a 200-item self-report inventory designed to assess six domains of normal personality functioning using a 5-point Likert-type scale (ranging from strongly disagree to strongly agree). Only the 32 items from the HEXACO-PI-R Conscientiousness scale were included in this study and the alpha value was .89.
Millon Clinical Multiaxial Inventory-III.
Only the 17 items from the MCMI-III (Millon, Millon, Davis, & Grossman, 2009 ) OCPD scale were administered and the alpha for this scale was .75.
Personality Diagnostic Questionnaire-4. The PDQ-4 (Bagby & Farvolden, 2004 ) is a 99-item true-false self-report inventory measuring the DSM-5 PDs. This study included only the eight items pertaining to OCPD. The alpha for this scale was .61 in the present sample.
Wisconsin Personality Disorder Inventory (WISPI-IV).
The WISPI-IV (Klein et al., 1993 ) is a 204-item questionnaire designed to measure the DSM-IV PDs. Using a 10-point Likert-type scale (ranging from not at all; never applies to me to extremely; always applies to me), participants rate how often statements have applied to them in the past 5 years. This study included only the 20 WISPI-IV items pertaining to OCPD. The alpha for the WISPI-IV was .92.
Dimensional Assessment of Personality Pathology-Basic Questionnaire (DAPP-BQ).
The DAPP-BQ (Livesley & Jackson, 2009 ) is a 290-item self-report inventory consisting of 18 scales designed to measure aspects of personality pathology. This study included only the 16-item DAPP-BQ Compulsivity scale, which obtained an alpha value of .93 in this study. Note. FFOCI = Five-Factor Obsessive-Compulsive Inventory; percent info total = the percentage of the FFOCI 10-item scale information retained by the shortened 4-item scale across the entire range of theta (i.e., from −6 to +6); percent info Θ > 0 = the percentage of the FFOCI 10-item scale information retained by the shortened 4-item scale at positive values of theta; percent increase average item info = the percentage increase in the average information provided by each from the 10-item scale to the shortened 4-item scale.
scale and the 35 items from the Constraint scale were administered in this study. The alpha values were .78 and .84 for the OCPD and Constraint scales, respectively.
Convergent and Discriminant Validity of FFOCI-SF Scales With Personality Measures
The FFOCI-SF scales were correlated with the NEO PI-R facet scales from all domains to determine the patterns of convergent and discriminant validity. Of the 12 convergent correlations between the FFOCI-SF and the NEO-PI-R scales, two coefficients were outside the CIs from the equivalent full FFOCI coefficient. Specifically, the convergence between FFOCI SF Fastidiousness (C2; r = .62) and Ruminative Deliberation (C6; r = .64) and their NEO-PI-R counterparts was lower than that between the full FFOCI scales and the NEO-PI-R (r = .74 and .76, respectively). As conscientiousness is central to the conceptualization of OCPD, the convergent validity of the FFOCI-SF scales from that domain were also examined through correlations with the HEXACO-PI-R Conscientiousness and the SNAP Constraint scales. Convergent correlations of those six FFOCI-SF scales with HEXACO-PI-R Conscientiousness ranged from .60 to .69, with a median of .63. Equivalent values for the full FFOCI scales were .66 to .75, with a median of .69. Of the six comparisons, only FFOCI-SF Punctiliousness (C3; r = .52) fell outside the CI of the relationship between full FFOCI Punctiliousness and HEXACO-PI-R Conscientiousness. Convergent values with SNAP-2 Constraint ranged from .34 to .52, with a median of .47. Equivalent values for the full scales ranged from .41 to .60, with a median of .53. All the full-form correlation coefficients fell within the CIs of the short-form coefficients in regard to SNAP-2 Constraint.
Discriminant values, the correlation of the FFOCI-SF scales with noncorresponding NEO PI-R facets, are also summarized in Table 3 . These are divided into two types. The first reflects the correlation of the FFOCI-SF scale with NEO PI-R facets for nontarget scales from the same domain. For example, for FFOCI-SF Excessive Worry (N1), this value was .50, which represents the median correlation of that scale with the NEO PI-R facets of N2, N3, N4, N5, and N6. These within-domain discriminant correlations obtained an overall median of .37 and were nearly always lower than the convergent correlation for a given scale. The median within-domain discriminant value for the full scales as reported in was .46. There were four exceptions (out of 60 discriminant values; 6.7%) where an FFOCI-SF scale correlated more highly with a nontarget NEO PI-R facet and each occurred within the domain of conscientiousness. The FFOCI-SF Punctiliousness Scale (C3) correlated more highly with NEO PI-R Deliberation (C6; r = .43) than with Dutifulness (C3; r = .40). Furthermore, the FFOCI-SF Perfectionism Scale (C1) correlated more highly with NEO PI-R scales of Order (C2; r = .50), Achievement Striving (C4; r = .58), and Self-Discipline (C5; r = .47), than with NEO PI-R Competence (C1; r = .45). That being said, none of these correlations were statistically significantly different from each other (p > .05).
Discriminant values were also examined by correlating FFOCI-SF scales with NEO PI-R facets from other domains. For example, the median discriminant value for FFOCI-SF Excessive Worry (N1) with NEO PI-R facets from all domains other than neuroticism was −.04. These discriminant values obtained an overall median of −.07 across the FFOCI-SF scales and there were only three instances (of 288 discriminant values; 1%) where a FFOCI-SF scale correlated more highly with an NEO PI-R facet outside its home domain than with the convergent facet. Although, these dependent correlations were not significantly different (p > .05), the FFOCI-SF Inflexibility scale (O4) correlated more highly with NEO PI-R Gregariousness (E2; r = −.57) and Excitement-Seeking (E5; r = −.56), than with NEO PI-R Openness Actions (O4; r = .50) and FFOCI-SF Punctiliousness (C3) correlated more highly with NEO PI-R Openness to Values (O6; r = −.43), than with NEO PI-R Dutifulness (C3; r = .40). Table 4 presents the correlations of the FFOCI-SF scales with measures of OCPD and relevant traits. Specifically, Table 4 indicates a general pattern of medium to large correlations between most FFOCI-SF scales and markers of OCPD. The FFOCI-SF scales obtained a median correlation .37** (.43)
Convergent Correlations of FFOCI-SF With Measures of OCPD
.43** (.48)
.57** (.64)
.57** (.62)
.66** (.70) .99
Fastidiousness (C2)
.40** (.50)
.50** (.44)
.57** (.56)
.69** (.63)
.72** (.77) .88
Punctiliousness (C3)
.43** (.53)
.40** (.38)
.48** (.52)
.58** (.58)
.56** (.59)
.83
Workaholism (C4)
.45** (.52)
.44** (.39)
.55** (.54)
.61** (.59)
.56** (.61) .81
Doggedness (C5)
.24** (.22) .48** (.49)
.49** (.49)
.61** (.60) .99
Ruminative Deliberation (C6)
.51** (.60)
.32** (.35)
.45** (.49)
.56** (.60)
.58** (.60)
.96
Detached Coldness (E1)
. Risk-Aversion (E5)
.54** (.59)
.21** (.23)
.40** (.41)
.44** (.46)
.40** (.43) .99
Excessive Worry (N1)
.13 (.09)
.44** (.48)
.37** (.41)
.38** (.42)
.29** (.29)
.99
Constricted (O3)
.07 (.07)
.10 (.14)
.18** (.23)
.11 (.14)
.00 (.02) .99
Inflexible (O4)
.38** (.35)
.33** (.39)
.48** (.51)
.57** (.57)
.39** (.38) .93
Dogmatism (O6)
.41** (.36)
.35** (.40)
.42** (.47)
.53** (.53)
.45** (.41) . of .55 with WISPI-IV OCPD; .51 with DAPP-BQ Compulsivity; .47 with SNAP-2 OCPD; .42 with MCMI-III; and .34 with PDQ-4 OCPD. These values were quite comparable with the medians reported by for the full FFOCI scales (WISPI-IV = .55; DAPP-BQ = .51; SNAP-2 = .49; MCMI-III = .47; PDQ-4 = .39). There was some variability across the scales in terms of the magnitude of the associations with the OCPD markers. Ten of the 12 FFOCI-SF scales obtained appreciable correlations, with median values ranging from .37 (Excessive Worry, N1) to .57 (Perfectionism, C1). The remaining scales, Detached Coldness (E1) and Constricted (O3) did not achieve strong relations with OCPD. At this sample size, all correlations .14 or larger are significant at p ≤ .05, but a more meaningful interpretation is likely gained by examining those values > .20. Those two FFOCI-SF scales did not achieve such a correlation with any of the OCPD markers. Although the equivalent correlations for the full FFOCI were also low, they did surpass this threshold. The full-form Constricted (O3) Scale obtained only one correlation >.20, with the SNAP-2; however, fullform Detached Coldness (E1) obtained correlations of such magnitude with all five criterion scales. FFOCI-SF Detached Coldness (E1) obtained relations with the MCMI-III, WISPI-IV, and DAPP-BQ that were outside the lower end of the CI from the full-form scale. These were the only the coefficients of the FFOCI-SF with OCPD indicators departed from the full-form coefficients. The last row on Table 4 presents an explicit comparison of the similarity of the correlational profiles for the short form scales and their long-form counterparts. These rows present the profile similarity correlation values that serve to index the similarity between two columns of data and serve as an empirical approach to construct validation (e.g., Westen & Rosenthal, 2003) . For example, the value for Perfectionism (C1) of .99 reflects the similarity of the profile of correlations in that column, with the profile of correlations for the full-scale version of that scale presented in . These similarity coefficients were quite high across the board, with all r alerting values greater than .75 and an overall median of .95.
Discussion
Given its long history within the clinical literature, the components of OCPD represent important constructs to be assessed in clinical and research settings. The FFOCI is a useful measure for doing so as it is directly tied to the historical literature on OCPD and linked to the organizing framework of the FFM; serving as a link between the traditional categorical and the modern trait-based approach. Existing research has demonstrated that the FFOCI scales have good psychometric properties such as internal consistency as well as sizable correlations with measures of the relevant NEO PI-R facets, the OCPD syndrome as a whole, and the more specific components of OCPD . Nonetheless, its overall length of 120 items for assessing the traits relevant to a single PD may impede its utility in some settings. Thus, the purpose of the present report was to develop a short form of each FFOCI scale and then determine the degree to which it assessed the same content as the full measure.
Using IRT analyses, we identified the four items from each FFOCI scale that provided the greatest amount of psychometric information about the latent trait. These resulting four-item scales produced the FFOCI-SF, which retained, on average, 63% of the information from 10-item full scales. This suggests that most of the variance in the longer version of each scale is retained by the short form. Importantly, the FFOCI-SF also well approximated the nomological network of the longer measure. The FFOCI-SF scales obtained strong correlations with the respective NEO PI-R facet scales, with an overall median of .68. This value was quite comparable to the overall median of .72 obtained for the full scales . The FFOCI-SF scales also obtained similar discriminant values to the full FFOCI scales. If anything, the discrimination was sharpened in the abbreviation as the overall median withindomain discriminant value was .37 for the FFOCI-SF, versus .46 for the full scales-a decrease that was larger than the respective drop in convergent values.
The correlation between the FFOCI-SF scales and measures of OCPD also appeared to be little affected by abbreviation. The overall pattern of correlations of each short-form scale was highly similar to the long form, with r alerting profile similarity correlations that were routinely higher than .90. More specifically, the magnitude of the correlations between the scores on the FFOCI-SF scales and the OCPD scales were routinely greater than .40 and most were greater than .50 or even higher. As with the full scales, the exception to this rule was for the FFOCI-SF scales of Detached Coldness (E1) and Constricted (O3), which were mostly unrelated to other measures of OCPD with correlations hovering around .10. Indeed, these two scales correlated significantly only with the SNAP-2 OCPD scale and even those relations were .17 and .18.
As was noted in the original development of the measure, these two scales were included primarily due to their historical connection to prior versions of OCPD-as well as their nomination as relevant by a group of OCPD scholars (Lynam & Widiger, 2001 )-that emphasized emotional constriction and coldness. Thus, the lack of an appreciable correlation with DSM-IV (and DSM-5) measures of OCPD is not surprising. In this way, one might question the inclusion, or retention, of these scales in the FFOCI-SF. Indeed, if the sole intention of the FFOCI-SF was to recreate a measure of DSM-5 OCPD, this aim would be improved by their removal. While the DSM-5 does not incorporate emotional constriction in its criteria for OCPD, these traits are held to be important representatives of the interpersonal and emotional functioning of individuals with OCPD (Cain, Ansell, Simpson, & Pinto, 2015; Steenkamp, Suvak, Dickstein, Shea, & Litz, 2015) . Past work on the DSM-IV (and DSM-5) conceptualization of OCPD has actually suggested revision to the formal criteria to include emotional and interpersonal presentation for clinical utility (Hummelen, Wilberg, Pedersen, & Karterud, 2008) . Likely for those reasons, clinicians preferred using and found more clinical utility in models of OCPD that included emotional restriction traits over ones that did not (Crego, Sleep, & Widiger, 2016) . This suggests that these two scales likely increase the value of the FFOCI-SF by virtue of incremental utility beyond existing OCPD measures. In this regard, though, there are two pressing questions with regard to the performance of these two scales on the FFOCI. First, future research on these scales should focus not on whether they correlate with existing measures of OCPD specifically, or even related constructs such as compulsivity. Instead, the ultimate value of these scales should be determined by their validity and utility for capturing important variation in personality pathology. Thus, a more valuable test would be to determine how they compare with conceptually related scales, such as PID-5 Detachment, for predicting relevant outcomes such as the number and strength of significant relationships. Second, even if that research shows a value to these scales, an additionally important question for the FFOCI-SF is whether the two scales, which show a great deal of overlap with each other, are both necessary or if they include mostly redundant information.
It is also worth noting that the correlations of Detached Coldness (E1) from the short form with the measures of OCPD were also outside the lower bound of the CI from the long form. This suggests that the short-form version of this scale is not only weakly related to OCPD, but is even less related to OCPD than was the full version. As our item selection was based on unidimensionality and IRT parameters, we interpret this as the result of natural drift from the long-form scales, although it is somewhat puzzling that this only occurred for this single scale while the correlation of the short form with the NEO PI-R convergent facet remained identical. Otherwise, the remaining FFOCI-SF scales all achieved strong correlations with OCPD scores from the various measures with an overall median of .49 and predominantly matched the full form of the FFOCI in terms of these relationships. This suggests that the FFOCI-SF is quite successful in capturing much of the same variance in OCPD that is tapped by the longer scale. That said, as with the full FFOCI, there were specific FFOCI-SF scales that obtained convergent correlations with the NEO PI-R that were lower than others. Specifically, the Perfectionism (C1) and Punctiliousness (C3) scales had the lowest convergence with their NEO PI-R counterparts and in a few instances even correlated more highly with another facet from the same domain. Although these represent important areas for future investigation, the strong correlations of FFOCI-SF Perfectionism and Punctiliousness with other markers of conscientiousness (e.g., .60 and .52 with the HEXACO-PI-R scale), as well as the markers of OCPD, suggest that the scales function well in many respects and at least as well as the long-form scales, which were shown to perform essentially equivalently. These were also consistent with the prior full-form FFOCI results and likely reflect inherent limitations in the NEO PI-R's operationalization of those scales (Samuel & Widiger, 2011) .
Clinical Implications
The creation of this short form of the FFOCI that retains a majority of the variance and largely recreates the nomological network of the long form with only 48 items is an important step toward the increased utility of this measure in clinical practice. OCPD-relevant traits are commonly seen in a variety of settings and the availability of this nuanced and relatively brief measure holds the promise of providing valuable information to clinicians about these clients. At this point, there may be two particular ways in which these scales might be used. First, clinicians might administer the FFOCI-SF to a client whom they suspect of being high in OCPD-relevant traits in order to gain a deeper understanding of the specific aspects that may be problematic. It is worth noting that future research that provides normative data would be highly valuable for such a use as it would provide context for those scales that are outside the normative range as well as for comparisons of relative elevation across scales. A second use of these abbreviated scales would for use in an omnibus battery assessing maladaptive personality traits more broadly . The FFOCI is just one of eight measures that have been developed to assess traits relevant to personality pathology using the facets of Costa and McCrae's FFM . The ultimate utility for dimensional trait approaches to personality pathology is not to simply recreate the extant categories, but to provide a valid and comprehensive assessment of the full universe of personality pathology. Thus, future research may use these scales along with those from other measures to create an omnibus measure of maladaptive traits that can be compared with other alternative models, such as the PID-5 and CAT-PD.
Limitations
There were, of course, limitations to the present effort. Subjects were administered the full form of the FFOCI; therefore, we cannot be certain of the potential impact of nonretained FFOCI items on their responding. Future studies should investigate the FFOCI-SF as a stand-alone measure.
The measures used to support the validity of the FFOCI-SF were within the same method and source (self-report questionnaires) and this shared variance surely produces higher correlations across instruments. It would be particularly useful to explore the use of reports from other methods, such as semistructured interviews of OCPD (Ganellen, 2007) , and different sources, such as spousal informants (South, Oltmanns, Johnson, & Turkheimer, 2011) or treating clinicians (Samuel, 2015) , to determine how the FFOCI-SF compares with those assessments. A further limitation of the present effort is that, although OCPD is more commonly found among college graduates than nongraduates (Grant et al., 2004) and the samples used here were oversampled for increased symptom endorsement, it is unknown how many of the current respondents were engaged in psychotherapy or had clinically significant levels of OCPD pathology. Future research that examines the properties of the FFOCI-SF in samples of individuals being treated for OCPD would be highly informative. Similarly, as it was a student sample, it will be important to examine the psychometrics of the FFOCI-SF within a sample with broader range of age, ethnicity, and socioeconomic status to ensure its generalized utility.
Conclusions and Future Directions
Building on existing support for the FFOCI, the present study details the development of an abbreviated measure, the FFOCI-SF, which reproduces the nomological network of the full form, but with 60% fewer items. An important test for any short-form measure is reliability and so it will be important to determine the test-retest dependability of the FFOCI-SF scales over brief intervals. Moreover, the FFOCI-SF's brevity will allow it to be implemented more readily in research settings. It will be of interest to determine how the individual scales correspond to other measures of clinical constructs such as perfectionism, workaholism, and alexithymia, and expanding to include measures outside the scope of existing validation studies. Finally, an important feature of the FFOCI and the FFOCI-SF is the presence of individual traits that may better contextualize findings for the construct of OCPD. For example, OCPD has achieved inconsistent relations with measures of psychosocial functioning, with some studies even showing a positive association with aspects of functioning (Torgersen, Kringlen, & Cramer, 2001) . Using the FFOCI-SF in future research may be helpful for clarifying the potentially complex relations between OCPD constructs and psychosocial functioning. This is particularly true for these traits, such as perfectionism, that may be helpful in small doses, but more problematic as they become extreme or pervasive (Carter, Guan, Maples, Williamson, & Miller, 2015) .
